COMPLETION INSTRUCTIONS:

When the survey form is completed, please return it to
your State coordinator for forwarding to CS. If your
institution is not represented by a coordinator at the
State level, please return the form directly to;

IPEDS PROCESSING CENTER

CONTACT FOR QUESTIONS:

If there are any questions about this form, contact:

DUE DATE:

This form is authorized by law (20 U,S,C. 1221 e-1}. While you are not required to respond,
your cooperation is needed to make the results of this survey comprehensive, accurate, and
timely.

 (D.D.S. or D.M.D.J
